It also greatly facilitated and hastened this, which was the most difficult stage in the operation; he reckoned the saving of time at about twenty minutes. With regard to the round ligament, he always crushed it firmly before dividing it, and if this were done in the cases he was dealing with in his paper, it would never bleed. As regards scraping away the growth as a preliminary step some days before the operation, in fungating growths he always did this, but what he wished to urge was that even in cases in which this had been done the growth should be treated again with the sharp spoon and cautery and finally the vagina should be plugged with sterile gauze just before the operation. If this were done when the vagina was divided not a drop of discharge was to be seen. Since adopting this technique he had had no case of infection of either the abdominal or pelvic wound. The vaginal discharge after the operation was almost nil. aged 42, had had three children, the last four and a half years ago. The patient had always suffered from excessive periods, but during the last twelve months the losses had been much more severe and were described as floodings. For six weeks before her operation she had remained in bed, on account of continuous haemorrhage and marked aneemia. A tumour had been noticed by the patient for six months, and during that time it had steadily increased in size.
It also greatly facilitated and hastened this, which was the most difficult stage in the operation; he reckoned the saving of time at about twenty minutes. With regard to the round ligament, he always crushed it firmly before dividing it, and if this were done in the cases he was dealing with in his paper, it would never bleed. As regards scraping away the growth as a preliminary step some days before the operation, in fungating growths he always did this, but what he wished to urge was that even in cases in which this had been done the growth should be treated again with the sharp spoon and cautery and finally the vagina should be plugged with sterile gauze just before the operation. If this were done when the vagina was divided not a drop of discharge was to be seen. Since adopting this technique he had had no case of infection of either the abdominal or pelvic wound. The vaginal discharge after the operation was almost nil.
Tubo-ovarian Cyst with Intracystic Carcinomatous Growth.
By WALTER TATE, M.D.
MRS. H., aged 42, had had three children, the last four and a half years ago. The patient had always suffered from excessive periods, but during the last twelve months the losses had been much more severe and were described as floodings. For six weeks before her operation she had remained in bed, on account of continuous haemorrhage and marked aneemia. A tumour had been noticed by the patient for six months, and during that time it had steadily increased in size.
On examination the patient was markedly anemic. There was a firm but elastic swelling reaching up to the level of the umbilicus and extending outwards towards the left iliac region. Per vaginam the uterus could not be made out separate from the swelling, and the latter appeared to be a distinct expansion upwards from the cervix and lower uterine segment. The tumour extended more to the left side and moved with the cervix. The clinical history and physical examination of the patient suggested that the tumour was a fibromyoma of the uterus undergoing cystic degeneration.
On opening the abdomen there was a small amount of free fluid. The tumour, which was as large as a coconut, was seen to be a cyst of the left ovary which had burrowed between the layers of the broad ligaments, and presented some coils of small intestine adherent above. The uterus was pushed a little forward and to the right and was in close proximity to the swelling. Adhesions of bowel having been separated, the tumour was enucleated from the broad ligament and removed. The right ovary was cystic and inflamed and was removed with the tube. Owing to the severe menorrhagia from which the patient had suffered it was thought advisable to remove the uterus, which was enlarged and fibrotic, but presented a healthy endometrium.
Parts removed: The tumour was a thin-walled cyst containing clear fluid and some masses of inflammatory lymph.
The Fallopian tube, which was considerably thickened and its lumen dilated, ran along the outer side of the cyst wall and opened into it.
Microscopically the intracystic growth appears to be primarily of a papillomatous nature. It consists of thick masses of epithelial cells of the cubical type, but in the thicker masses they have become spheroidal and polygonal. These epithelial projections are supported on a fibrous tissue core and the infiltration of this core by small columns and masses of epithelial cells leads to the conclusion that the growth has become carcinomatous. A search of the tissue in the neighbourhood of the pedicle has revealed no trace of ovarian tissue, and the assumption is that the specimen is a tubo-ovarian cyst.
DISCUSSION.
The PRESIDENT (Dr. Amand Routh) asked why Dr. Tate called this a, malignant papilloma. It was said to be impossible to determine the difference between a benign and malignant papilloma. A benign intracystic papilloma. seemed to be liable to take on malignant characters if it reached the peritoneum by rupture of the cyst. It was well known that papillomatous growths of the ovary invading the peritoneum sometimes got well after exploratory operations even if the growth could not be removed. This might also occur where the growth had spread to distant organs, in that respect acting similarly to some, cases of chorionepithelioma of moderate malignancy.
Dr. TATE, in reply, said that the border-line between innocent and malignant papillomatous tumours was sometimes very difficult to define. He thought the infiltration of the fibrous tissue core was evidence of malignancy. In some cases the question of malignancy could only be decided by the subsequent history of the case. The Fallopian tube showed evidence of chronic inflammation, but did not contain any growth. The wall of the cyst which was free from growth had not been examined microscopically.
